‘E'he design of the league
- competitive environment .

ax roster for the team will be 15 people ;saéiaa'dm@s%%ﬂaw%@é i

~ least 4 females playing in each game.-

. The seven inning games will be played at the Chesley Baseball B
- diamends on Tuesdays starting at 6pm until 9pm from June 1st

till August 17¢th

. QFFCEUSE ONIY -
ol

further information pl 5

ks and t

, FEE ENCLOSED:
ADDRESS: [ ciTy: ' ZIP;
HOME PHONE: CELL PHONE: WORK PHONE:
DATE OF BIRTH: GRADE: AGE: GENDER: (cicleons) ~ MALE ~ FEMALE
EMERGENCY CONTACT: EMERGENCY PHONE:
ACTIVITY NAME: - SESSION NUMBER:

'GUARDIAN NAME: \ RELATIONSHIP:
HOME PHONE: ] CELL PHONE: WORK PHONE:

t, the undarsigned, Deing desirous of participating in the above designated event/program being sponsered by the Department of Parks and Recreation of the City of New Britain, do stale and agres to the following

terms and conditions of participants:
1. | agres and understand the nature and risks associated with this activity, including the risks of suffering personal injury and/or properly damage during the coursa of the event/program.

2. lundarsland this event/program is a non-profit racreationsf svant and agres to waive on my behalf, or the behalf of the participant, and claim | andfor the participant may have against the City, any agent or

employee of the City, any spenser of the evenprogram, or any volunteer assisting in the evenl/ program as a condition of my participation.
3. ¥ the participant in the event/program is a minor {undev the age of eightean (18) years old), I represent that | am the parant or fegal guardian ta consent to such minor's participation in this evenbiprogram.

4. | giva parmission to the New Brilain Parks & Recreatian Dept. to pholograph and vidao tape mysalf and my heirs.
{8 This also gives permission for my child to b transportad for spacial field tips withoul additional permission. Ampla natification of trips will be given,

SIGNATURE: ' DATE: EMAIL:

7 YES OJ NO Do yeu or your child have special needs? If yes, guardian is responsible for completing Health Form A and aftaching it fo this application.




